CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

S . - - 71 Filer ID (Ethics Commission Fllers) V 2 ”:]V'o[’élr ;)Va;gregrﬁléd;
The C/OH Instruction Guide explains how to complete this form. ,
12
3 CANDIDA"I:IAET_“N M@“R - EmsT Mi
OFFICEHOLDER J OFFICE USE ONLY
NAME L n /‘ ..... . 'Z/ L e_Regeived
NICKNAME LAST SUFFIX ﬁﬁ [y
(R ol e /-7/4 vi/e // I 0C !
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE; 2P CODE
OFFICEHOLDER /q J 5 7_
MAILING | . "I D,
ADDRESS / 0;3 Nobevg o vile :2 4'
L] change of Address y // i 7’Z’ )( 727Gy ' 2.0 Q-
= .____..,o,,, / & {2 -
5 CANDIDATE/ AREA CODE PHONE NUMBEH EXTENSION
OFFICEHOLDER N Dale Hand-delivered or Date Postmarked
PHONE (979) 7&3 - A304
6 CAMPAIGN MS / MRS /ﬁ B FIRST I Receipt # Amount
TREASURER B
NAME === s wsisw soemddee - L T T Date Processed
NICKNAME LAST SUFFIX -
Ué '7" Dale Imaged
- - - e B
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE fl; CITY; STATE; ZIP GODE
TREASURER
ADDRESS 77 )(

(Residence or Business)

9751 Jlkir (o G Ay S,

PHONE NUMBER

8 CAMPAIGN AREA CODE
IREASURER  1(499) 219~ 239¢

EXTENSION

D January 15

9 REPORT TYPE

E 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

I:] Runoll (]

[] vuy1s [] 8th day betore etection [] Exceeded 500 imit [] Final Report (Atiach GIOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED ,
- / 2
7/ 2 7/0?57/ A THROUGH 10711 . ROl

11 ELECTION ELEGTION DATE  ELEGTION TYPE )

Month Day Year D Primary D Runoff D Other

Descriplion
/,/ /,/ g General D Special o

12 OFFICE OFFICE HELD (u any) 13 OFFICE SOUGHT (il known) - )

é;?//zz ( 5727‘;‘&14 (¢7l/ ovnit
/7/4(, 7 ( <l/

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.

us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FlNANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commlssmn Filers)
me/A,A Hawvg // S - . _
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME o o ) B -
[]cEnERAL
COMMITTEE ADDRESS ' B -
[JspeciFic
COMMITTEE GAMPAIGN TREASURER NAME e
[C] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS B o o
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ ,
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 4y 5
2. TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 jq// 45
$()§$§ESIZ‘JITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 323.¢4
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 3 } 674/ /5
gngSéBEUT’ON 8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD X 20¢0. 30
OUTSTANDING - 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ L]
18 AFFIDAVIT -

I swear, or affirm, under penalty of perjury, that the accompanying report is
IAN WHITTENTON true and correct and includes all information required to be reported by me
12946552-2 under Title 15, Election Code.

Notary Public, State of Texas'
My Commission Expires
June 20,2017

AFFIX NOTARY STAMP / SEAL ABOVE

: 4
Sworn to and subscribed before me, by the said _l_"f‘ék L . H ACV ?,\\ _____,this the ‘ ' e
day of Ocﬁb_\nf ., 20 ! , to certify which, witness my hand and seal of office.

QWW Ton Whitt 4Py ~ Records Adoinictick

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015






SUBTOTALS -~ C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

,LW/Z,, 4, /7{1,/1,@//

20 Filer 1D (Ethics Gommlsslon Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. | ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS S A NEpec
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ —

4, SGHEDULE E: LOANS s

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRISUTIONS S ) 74g. Y
6. SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ ' —

7. SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ - ~'
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ) 122 27
8. SGHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § =~

#1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ -
12, {] gg?&ggég $o II:IIJIZI'EEFI(?EST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

Forms provided by Texas Ethics Commission www.ethics, state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILEH NAME 3 Filer ID (Ethics Commission Filers)

Linds ) Havell

4 Date

5 Full name of contributor [ out-of-siate PAC (iD#: )

7/ 3/ / é 6 Coéz:uﬁ;r adéiélf;

City; State; 2ip Code

7 Amount of contribution (§)

¢/ o0, ¢

%43

8 Principal occupation / Job title (See Instructions)

’(}75‘7 5'7'44&;4»"144/ (A/L%r’ 57:':7;’% 77

Employer (See Instructions)

Fuli name of contributor [] out-ol-siate PAG (iD#:____

Amount of contribution ($)

Date
q/é//é Contributor ddress; City; State; Zip Code
2943 [3/e Jm £r
(’n/e’a}-’ Sr////uﬂ TX 77?7}[.}/
Emplayer (See Instructions)

Principal occupation / Job title (Sp/e Instructions)

/ 100, &P

Date

7/30/1¢

Fuli name of contributor {71 aut-ot-state PAG (iD#:

6.4<-'ij E//v 5}7&4

N Amount of contribution ($)

Contributor address; City; State; Zip Code
RT7OF [Fesok wig,y Do "
wllege STiZpa TX 77844
Employer (See Instructions)

Principal occupation / Job title (féee Instructions)

¥ 100 0

Full name of contributor [] out-of-state PAC (ID#: Amount of contribution ($)

Date
Contnbutor address State; Zip Code
5 '\? / 4 ./‘ G54,

{//7/% g XO&, o2
Cotle ﬁ‘f Y 77940 "

Principal occupation / Job tille (réee lnstrucuons) Employer (See Instructions)

Cxty.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILEH NAME

o 3 Filer ll; (Ethics Commisslo"ﬁ"gilers)
4’ Wc/c/',/ 0(. Hﬁ vy // S -

4 Date 5 Full name of contributor ] out-of-state PAC (10#: e Y| 7 Amount of contribution ($)

MA V74 e T Aﬁc/’ﬁ’c’
U13/16('6 comvuis mairesss c'.ty',' mor Zpoese f100. 20

/ ?475 5 /5) v
I A A%M TR 775
8 Principal occupation / Job titl (See lnstructlons) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (D#:.___ )

Amount of contribution ($)

7/2// A Cor}tr;t‘;;o;atjgr/:isrw@/ % City; State; Zip Code //05) Y
40/4%,&’ 57’7 7 7‘75’5//5

Principal occupation / Job title (%e Instructions) Emp oyer (See Instructions)
Date Full name of contributor [ out-ot-state PAG D&: Amount of contribution (3)
S 4.’,5“4@ . /7[ //7&/«; ..................
p)’ﬁ ¥ / ! ¢ Contributor address; City; State; Zip Code % /OL0 o

iy/, f%&:’«c o & ¢ J
College STerans TX 7294y

Principal occupation /Job tltle (Sée Instructlons) Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC IDB:

. #\}V’/ﬁ / é’dﬁz/tﬁJA .................

ﬁ / 2 ;2 /! é Contributor address; City;  State; Zip Code 0_? . O
/ 2248 Hr //x;r/e Do #z50

ot

Principal occupation / Job_title céee Instructions) Employer (See Instructions)

: Mﬁlftw TX 7 7ydlx

Amount of contribution ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

2 FILEH NAME

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

4 Date

WJ A HVWM

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

6 Contributor address;

1027 Kat

y 2P 4‘7}/: ")'7/‘)'7

9/2t/14

City;

[[J out-ot-siate PAC (1D#:

State;

77_)(/‘7/5&4:},7 Lres

7 Amount of contribution ($)

Zip Code

%/) 0&4)‘ P aed

8 Principal occupaﬂon / Job mYe (See Instructloné)

g Employer (See lnstruct:ons)

Date

74‘?7//4

Fuli name of contributor

Uf//l;{rvl’l /(74:

Gontributor address;

203 Covihi &7

Colleyo ST7T5

Principal occupation / Job title (gee Instruchons)

{1 out-ol-state PAC (tD#:

State;

TX 22944

Amount of contribution ($)

Zip Code

L )op. oo

Emplayer (See Instructions)

Date

Y2/ 14

Full name of contributor

Contributor address;

{7] out-of-state PAG (IDi:

/“(ovxza/(/ ‘jtlAuA? (‘//f

0 City; State; Zip Code / ) O & O
v .
éy / 0V C’ Cj‘ ﬁﬁ
/ ?L’ bp g, 7;\7 v & -
Principal occupation / Job l(tle (See Instructions)

Amount of contribution ($)

Employer (See Instructions)

Date

10/1/14

Full name of contributor

Contributor address;

[ out-of-state PAC (iDH:

Gity;  State; Zip Code f e
1oo i /A)tf/gw/w /?1/«' [{é)
él-z //C’e:/ ji‘?Iﬂvr 7’;( 7 79’40
Principal occupation / Job title (S’ee lnstrucnons)

Amount of contribution ($)

Employer (See instructions)

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Fthics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

bivde L Haviell

4 Date 5 Full name of contributor [ out-of-state PAC (iD#: )} 7 Amount of contribution ()

67/4‘//4‘ As. C(;nt.ril;ufor; a.dd.relss';‘ ' i (X ét'até;. AZin bédé ....... j;\;” il
2627 daknrysd 7ol
lille e STaTrin TX 725745

8 Principal occupation / Job title/{See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-ol-state PAG @DH:____ . Amount of contribution ($)

/7/?1/;}:/ /(/4 vioia
VYER/ 14| conmmior saaresss s swes dmonde £ 1ppo?

10226 N D, by KA /100
Cﬁ//&dil’ li& //“Z;ill TX 7 7 ngg/

Principal occupation / Job title (éee Instructions) Emplayer (See Instructions)

Date Full name of contributor Ooutof-state pac 8 Amount of contribution ($)

' \f A«ﬂé Very é,/,;, / 7£
“ 2 /& " Gontributor address; . City; State; Zip Code e &
/l/ ' XA Ma. /e ua;s:[ d‘;"” i f (oo
Lo /Lgp ST T TN 27945

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [Jout-of-state PAC (ID#: ) Amount of contribution ($)

Con}ribulor address; City; State; Zip Code
1309 Fyx five P
Cellsee STatipn. TX _7794¢

Principal occupation / Job tille)(Sée Instructions) Employer (See Instructions)

papol Blogcha Brock fr00 .00

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

‘;M"FILEH NAME ‘ o
("‘w/zp ’L/Ar{,z/d //

1 Total pages Schedule Al:

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [[] out-of-siate PAC (iD#:

77 T e
10516 |'s howas ./771/.?1;,%}_@“//‘ T

6 Contributor address;

1036 /?Aﬁc; v for

,,,,, Colleae S7575.. TX 72540

City; tate;  Zip Code

7 Amount of contribution ($)

‘/// | o

8 Principal oc;:upation / Job tlﬂe/(See Instructions) 9 Employer (See lnstructi;ns)

Date

Full name of contributor [ out-ot-state PAC (ID#:____

all, |
VA? 7// & Contributor address; City; State; Zip Code

Amount of contribution ($)

Froo. 00

Principal occupation / Job title {See instructions)

Emplayer (See Instructions)

Date

Full name of contributor {71 aut-of-state PAG (ID#:

5'2,';” vg;? /Lay

9/29/) ¢ | * conivies alenonss Gy s zpoess

Pﬂgpx /3/7
}i::;tid/l A/’l wu TX 2 795 ¢

Amount of contribution ($)

Jioo. <o

Principal ocoupation / Job title (See Instructions)

Employer (See Instructions)

Date

Fuil name of contributor [[] out-of-state PAC (ID#:

Cheryl Rolksossd S
‘?/'30//1; 47 ...... Kowski .

Contributor address; City; State; Zip Code
tH4ey <K 33¢ ‘
Coldall Tx  7783¢

Amount of contribution ($)

%/(M)- @&

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
Linde Jo Havuvel/
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )

) Mct Wé /V';yézgt"z7a!€5
V)16 consor stivass; G s Zocess $25p.00

6 Contributor address;

S30y &7 A’uv[weug A
Collee STalina TX 27245

8 Principal oceupation / Job titlg (See Instructions) 9 Employer (See Instructions)

7 Amount of contribution ($)

Full name of contributor [ out-oi-state PAC ¢iD#:___ ) Amount of contribution ($)

Cm V,w;e /7,01/ 7L

I ¢/ Contributor address; City; State; Zip Code ' 5 &
1e/ie | o ) Fioo-e

Wosvid Reckt TX _73£5)

Principai occupation / Job title (See Instructions)

Date

Employer (See Instructions)

Date Full name of contributor {1 out-ot-state PAG QO#: ) Amount of contribution (8)
. JonsThan Cﬁc’fﬁewj wes Th
q % 9 / { & Gontributor address; City; State; Zip Code f ) o0, “ o

Principal occupation / Job title (éee Instructions) Employer (See Instructions)

Amount of contribution ($)

Date Full name of contributor [Jout-oi-state PACUD#:

A Contributor ‘address; City;  State; Zip Code ; .
CZ//Z ﬁ/"’ 26RY Pegch Coreck ~7f 200, ©°

College 51275, TX  77V45

Principal occupation / Job tille »(Ssa Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 9/8/2015

Farms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

2 FILEA NAME ;
/\,/ LL::/(A

The Instruction Guide explains how to complete this form.

/% V-

1 Total pages Schedule Af:

7 .

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address

3’7/2 iy

;3 Pnn—c‘i;al_;égﬁpaﬁon / 3ob t/il’le gec; .I_r‘w(g;ucflons;; A

[[] out-of-state PAG (ID#: i )

City; State; Zip Code
A

T 7ovug

7 Amount of contribution ($)

Lrop. oo

9 Employer (See Instructions)

Date Full name of contributor

G/%t/ie

Contributo

C Mﬂ\”? DVc’jﬁc:’ .....................
address;

Sef F:wﬁ;/é
(/’;///-'/ug 19'7‘"7-“”»1

{1 out-ol-state PAC (iO#:____ )

State; Zip Code

TX 72840

Amount of contribution (§)

\/. Y 05% o

Principal occupation / Job title (éee instructions)

Employsr (See Instructions)

Date Full name of contributor

G/ ¢

7] oul-ot-state PAG (D#:

City; State; Zip Code

Amount of contribution ($)

f /8-

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/4/1¢

Full name of contributor

Contributor address;

Y2 /%WZ

ﬂ-w?»-—
Princlpal occupauon / Job tie (See Instructi

X T12%022

[J out-of-state PAC (ID#:

City;  State; Zip Code

%ﬂ ‘j 267

Amount of contribution ($)

P op. o

ons)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consutlting Expense
Gontributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Loan RepaymenV/Reimbursement
Oftice Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Refated Expense

Travel In District
Trave! Oul Of Dislrict

Candidate/Officeholder/Poiitical Commitiee Salaries/MWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

Legal Services
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

ﬂ{l‘mr/;; /< /74;1/ :)p?//

5 Payeename

‘r//ws: /‘iﬁ‘;t’ 6//).;)[1)

7 Payes address; City; State; Zip Code

‘6 Amount %)
o 123 £, W B P/{’u

8 {a) Category (Seé Categories listed al the top of this schedule)

4 Date

9/43/1¢

{b) Description
Checkif lravel ouiside of Texas. Caomplele Schedule T.

PURPOSE
D Check if Austin, TX, officeholder living expense

EXPEI?I;TURE / ?,:/ prﬁ S z:/z7

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

Date Payee name
Amount ($) Payee address; City, State; Zip Code
Category (See Categaries listed at the lop of this schedule) Desaription
PURPOSE Check if travel outside of Texas. Complete Scheduls T,
OF ( ] Check if Auslin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complele ONLY if direct
expenditure to benefit C/OH

Date ' Payee name

Amount ($) k“Payee address; City; State; Zip Code

Category (See Calegories listed at the top of this schedule) Description

PURPOSE ,_J Check if lravel oulside of Texas. Complete Schedule T.

EXPEISJJI;TURE L:J Check if Austin, TX, officeholder living expense

Complete ONLY i direcvt Candidate / Officeholder name Office sought Ofﬁée heid

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Advertising Expense
Accounting/Banking

Consuiting Expense
Cantributions/Donations Made By

Faes
Food/Beverage Expense
GifyAwards/Memarials Expense

Loan RepaymenVReimbursement
Office Overhead/Renlal Expense
Polling Expense

Prinling Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Gommitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

/“/a Vi/r’/,/

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

[ qu(/& e

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ /
5 Date 6 Payee name .

( e oo 2t .

/19/16 | FedFo Ofhe
7 Amount ($) 8 Payee address; City; State; Zip Code

Jﬁ‘? UMILﬁVﬁ}"i'-}: an
779Yp

- 8 Political t ) ] Non-F olitical

EXPENDITURE
10 (a) Category (See Calegories listad at the lop ol this schedule) (b) Description
PURPOSE 7 . |‘) Check il travel oulside of Texas. Complele Schedule T.
OF oot
EXPENDITURE / vev ') g7 VL() l%}Check il Auslin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to beneiit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name .
9/. 7///A é v i 54{&@4445’ Y
Amount ($) Payee address; City; State; Zip Code
G5 7p. @0 PO Box 3297
S .17;/,/,,4, v X 27805

TYPE OF e — =

EXPENDITURE [X] Poltical | ] Non-Political
Category (See Categories lisled al the top of this schedule) Description
PURPOSE D Check if iravel oulside ot Texas. Complele Schedule T,

DCheck if Austin, TX, officeholder living expense

EXPEI?E::ITURE /274‘/1/59.;/7‘7:5;&'17

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



